MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM ] By Carol Day at 4:03 pm, Sep 06, 2013
DATAMASTER MAINTENANCE REPORT : REPORT #6

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days).
Complets this report whenever the Insirument is serviced or repalred and whenever it is placed into service.
Retaln the original and send a copy within 15 days to the Breath Alcohol Program, DHSS,

DATAMASTER 8N ' NAME OF AGENCY DATE QF INSPEGTION
201237 : Lee's Summit Police Department 09/05/2013
lOCATEON OF INSTRUMENT (STREET AND CITY} 7 . TIME OF INSPEGTION
10 NE Tudor Rd, Lee's Summit, MO 64086 N 3:50 pm

CHECKLIST: Place a mark In the box by each item If found to be satlsfactory or if operating within established limits. {Write In observed values
where dstermined.) Unmarked items must be corrected bsfore using instrument.

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 09/05/2013 1550 HRS
[/l compuTER — ‘ I pETECTOR
[¢] ProGRAM L FILTERS
[¥] HEATERS SAMPLE CHAMBER __ 48.0°C QUARTZ STANDARD
FLOW DETEGTOR CALIBRATION
Y] PUMP HIGH SPEED PRINTER

INDICATOR LIGHTS

I/l siMULATOR SOLUTION SUPPLIER Guth Laboratorles LoT # 12040 EXP, DATE 03/07/2014
SIMULATOR TEMP (34°C % 0.2°C) 34.0 °C SIMULATOR SN SD3148 EXP. DATE 01/07/2014

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must be within 5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solution belng used. (PRINTOUT ATTACHED)

E 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[ 0,040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1#= 100 TEST2% 400 TEST3 # (pog

/] PERFORM R.FI. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 |(0-04) 0 (0508 0 (.10-.14) 1 (.15-.19) 0 OVER.1® 1

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTADLISHED LIMITS
(USE OTHER SIDE IF NECESSARY). .

None

INSPECTING OFFICER -
PRINT FULL NAME
N OS2 MPO Jennifer L Kudzinski
! TELEPHONE NUMEBER .
06/12/2015 ' {816) 969-4150
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senlor Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 63801

MO 580-1468 (2-08) AN EQUAL OPPORTUNITY/AFFIRYATIVE ACTION EXPLOYER
ganicgs provided an a nond'sermatory bag's

LAB-118




. FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DatalMaster
Evidence Ticket

STRTE OF MISSOURI
LEEZ SUMMIT FOLICE DEFARTMENT

BRC DRTAMASTER SERIAL NUMBER 261237
B3/65,13 S

TESTING OFFICER:
RUDZINSKIZ7JENNIFER

OFFICER 1.7, 5924

FERMIT NUMEER: 233121

EXPIRATION DRATE: @6-12-15

MISCELLANEOUS DATH:

==~ SUPERVIZOR MODE -—-

BLANK TEST « B3 1538
IMTERNAL STAMDARD VERIFIED W 15:38
EATERMAL STAMDARD « 188 15339
BLAMK TEST « B o 1Ede
EXTERHAL STANDARD 108 153248
BLAMK TEST | « G 15341
EXTERMAL STAMDARL 398 15841
BLANE, TEET - G 15245
N =
i = 41 i
AYG. = Q%393

Card Stock No,
80021 LIES P
PO, BOX 1435, MANSFIELD, OH 44901

e



FACE THIS SIDE DOWN - THIS EDGE IN FIRST}

BAC DataMaster
Evidence Ticket

STRTE OF MISSQURT
LEEZ SUMMIT POLICE DEPARTMEMT

BAC. DATAMASTER SERIAL NUMBER 21237
B9 15 ’
15150

T DIAGMOSTIC CHECK —--

COMPUTER! OkAY
© PROGRAM (B4-07-E069Y:  OKRY
‘HEATERS
SAMPLE CHAMBER: 49c
FLOW DETECTORS OKFY
PUNP

HIGH SPEED: DKAY

IETECTOR: OKAY

. FILTERS: EKAY
““'J BUARTZ STANDARD: QKAY
(KA

CALTBRATION:

PRINTER TEST
DIEENE Dbty -, SBIEE4567E01 § <= ERBCDEFR
HIJELMHOPORETINWRYZD 1" abede fahi jk Imno
pare iz 3"

0N

DPERATOR SIGNATUR

Card Stock No,

60021 REORDER ALL£UPPLIES FROM N.PAS.

60021

RO, BOX 1435, MANSFIELD, OH 44801

_—

Card Stock No.

FAVE EFHO DIV JUYWIN - 111D SR 1N FIF21

BAC DataMaster
Evidence Ticket

ETATE OF NIESSOURT
LEES ZUMMIT FOLICE DEPARTHENT

BAC DATAMASTER SERIAL MUMEER 21237
8385713

ARREET TIME: 15:1%
SUBJECT NAME:

TEST :
DOBY 16-108-.96 SEMs
STATE~/D.L.? MO-1i111181
RRREETING OFFICER:

FUDZINSKI-JEMMIFER
OFFICER I.D.: @524

M

JTESTING OFFICER:

KUTZ INSKI A JEHNIFER
OFFICER I.D.: 8534
FERMIT NUMBER: 228121
EXPIRATION DIRTE: @6-18-15
MISCELLANEOUS DATA:

——— BREATH AMALYSIS ——

BLAHK TEST
INTERMAL STANDARD
EHPID INTERFERENCE

. 88e
VERIFIED

RECRDER A UPPLIES FROMN.PAS,
. RO, BOX 1435, MANSFIELD, CH 44901
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Calibration verification is done prior to each use utilizing NIST traceable weights.



